
            Letter of Attorney 

 

 

                                   Date: Year        Month       Day      

 

To Superintendent-General of Tokyo Metropolitan Police Department 

 

(Authorizer's) 

 

  Address                                                    

 

  Name                                                      

 

 

  I authorize the person below to act as my agent and to receive my certificate of  

criminal record which will be forwarded to                           . 

                                          (name of the country) 

 

(Reasons that I cannot receive it by myself.) 

 

 

 

 

(Authorizee's) 

 

  Address                                                   

 

  Name                                                     


